FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _ f{:‘ B FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

ANNUAL REPORT Moo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000028706 (6)
DESIGNER LAMPS, INC.

WA

Principal Place of Business Mailing Address
7513 IRONBRIDGE CIRCLE 7513 IRONBRIDGE CIRCLE
DELRAY SEACH FL 33446 QELRAY BEACH FIL 33446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Number | ]Applied For
2| 26] 650573876 [ Not Appiicable
Suile, Apl #, olc. Suite, Apt. #, etc. N ) $8.75 aqditions!
—1 k. Certificate of Status Desired O Fee Requlred
22 27
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23 ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' E 29 30] Parsonal Property Tax due June 30. [dves [Ino
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
B1
AMERILAWYER Name
343 ALMERIA AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =

84] Ciy FLJss LZip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oHice or registered agent. & both, In tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Sechion 607.0505, Florida Statutes,

SIGNATURE -
Signature, tyjwd or prinied name of regislored agrot and tille ff Apphcabilo {NOTE Reogistored Agent signalure reguired whef reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE P T DELETE 11 TTLE "] Change” L) Addilion
v MOTCHAN, PAUL T2ne
sweeraonkess | 7513 IRONBRIDGE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 14CIY-§T-2IP
TIE [T oteere 21TI7LE [T Change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4CY-51-2P
TIRE T DELETE IATILE ’ "[Jchange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
cITy-S1-21P 34 GITY-§T- 2P
TMLE T3 oewere LITILE T ¥ Change  L_J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-7P
TIILE T betere 5.1 TITLE [CJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STIREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
T [T DELETE 617LE [T change  TJ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2IP 54 CITY-81-2P

14. i horgby cerlil’?: ihat the information supplied with this filng does no! qualify for the exemﬁ)tion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on thus annual roport or supplemental annpal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diracior of the corporation or the recaiver & trustee empowered 10 execute this report as required by Chaplen 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 il changed, or on an atlachmentwith an address. )
SIGNATURE: ___/} ~ 1519 S/ Jtt- 948009 )

EIONATIRE ZND FYPED OF PRINTED NAME OF EMINING OFEICER OR INRECTOR

CR2E034 (10/97)



